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- May 17, 2011

'Federal Election Commission
999 E. Street, NW
Washington, DC 20463 -

To Whom It May Concern:

This document serves as an official password request for the purpose of filing’
_electronic reports for the Marathon Petroleum Corporation Employees PAC. The

FEC assigned ID for this committee is C00496307. You may contact me at 248-
371-5562. .

I represent that | am the duly appointed treasurer and have authorlty as such to
sign FEC reports for the above committee.

Sincerely,

Nancy Cushman
- Marathon Petroleum PAC Treasurer
Comerica Bank PAC Services
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Marathan Petroleum, Gorporation Employess Politica) Action Compittee,
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Ch : ’ CcITY STATE ZIP CODE
My '
G COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)’
e | . .
- | |alcox@comerica.com, \ g o]
(Check if address ,
is changed)
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COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
is changed)

. owe 001 [A71 BOTT
3. FEC IDENTIFICATION NUMBER §C§CO|D496307 :

4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

1 certify that 1 have examined this Stalement and to the best of my krlowledge and belief it is true, correct and complete.

Nancy Cushman

Type or Print Name of Treasurer

Signature of Treasurer 2 Date
s

NOTE: Submission of false, erroneous, or incomplete information may subject the. person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office . For further information contact:
Use Federal Election Commission . FEC FORM 1
I o . : Toll Free 800-424-9530 . (Revised 02/2009)
nly Local 202-694-1100 :
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FEC .Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Cendidate Committee:

(a) D This committee: is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) :

Name of

Candidate I A A A I S A R AR A I B AN A SN AR SN AN A AN A N A A AR SN A A A e

Candidate PR Office State : 3
o Party Affiliation y i Sought: I:l House D Senate D President S
e _ : District  §__ . I
[+ .
T (c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Q Name of '

: i P ! P i i i

g Pt T 1 T T A A 0 I P I A R
MY Party Committee: -
o yoepemeey (National, State e (Democratic,
wnd (d) D This committee is a § - or subordinate) committee of the . . &8 Republican, etc.) Party.
o .

Political Action Committee (PAC):

(e) This commiﬂee is a separate segregated fund. (ldentify connected organization on line 6.) lts connected organization is a:
Corporation | D Corporation w/o Capital Stock D Labor Organizatioﬁ
I:' Membership Organizatien D Trade Asscriation D . Cooperative
tn additien, this committee is a Lobbyist/Registrant PAC.

) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee) :

D In addition, this oommlttée Is a Lebbyisl/Registrant PAC.

D In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser
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FEC Form 1 (Revised 02/2009) ) . ’ . Page 3

Write or Type Committee Name

Marathon Petroleum Corporation Employees Political Actlon Committee

6. Name'of Any Connected Orgamzatlon, Affiliated Cornmntee; Joint Fundraisirrg Hepresentatlver or Leavership' PAC Sponsor

Marathon Qil Company Employees; Polltlo,a| Agtion Committee (MERPAC),

LIIIIIIIJIIlI'IH%III%Iiélllléllilsllilllllal
o Mailing Address iHQ BQX] 7500. |MG #2266 l\i i | l | I i I l l l
:2 ' L1 | |=||§|l[|s|li[!f[ffllflllfl'?lf
s . 1Hindﬂay| LLLLittellirr) OH 145840 )1, |
f!::: CITY STATE ZIP CODE
o Relationship: EIConnected Organization fflllat'e_d Committee Dlomt Fu.ndralsmg Representative L—_ILeadersh!p PAC _Sponsor
~q
K.

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possessuon of committee
books and records.

Full Name N N N [N NN TN N U U S N U N (N T N IO TN TN S N T T T OO S T N N IO N LJ
Mailing Address l [V TR U N NN T U OO U (N T N SO NN N O Y U N OO NN A SO NN OO O I
I 1NN N A T NS U YNNG (SO Y TN SO0 U NN OO N O N N SO N O OO l
L S N N N N OV NN N NN N SN N B S N N I L | I I - - ’4] "I J L J
Title or Position 4 CITY . STATE ZIP.CODE
[ O Y T T T T T T T (Y T T IO |. l , -Telephone number | [ |' L 1 éJ"I 1

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name : : '
of Treasurer I Y VO NV N N U T YN N U N T T N N N N NN NN 2 NN T O N N N OO Y T I
Mailing Address l N S N O N O T RN N N N T N N0 N AN T S L H N MO M A N O O l
l | N I N T | I | T TN U U T N U S SN T T T | . I | l
| . I. S TN R S VO N N (S T A | LI I__l_] l L1 1 ! J‘I 1 11 ‘
CiTY STATE . . ZiP CODE

III!II!lli.lllllll%IIJ " Telephone number T o T o T
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FEC Form 1 (Revised 02/2009) ' . " Page 3

Write or Type Committee Name

Marathon Petroleum Corporation Employees Political Action Committee

6. Narie oi'Any Connected Orgamzation,” Affiliated Commmiiée, Jont Fundiaising Representative; or Leaaérship PAC Sponsor

(Marathon Petroleum Corparation | | | 17 (11 [ 1111111 [11]]
LU L L P
Mailng Address 1589 SputhMajn/Street | | 1 | | [ 1 [ LI ILIL]]1]

INEEEEER NN NN NN NN
\Findiay) | | [ | [[][1111] [OH 145840 -, |

cITY STATE ZIP CODE

Relationship: Connected Organization DAffiliated ‘Committee Dloinl Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records. .

canams 1GOMericEBANK
* Mailing Address lPlAC Selr\l,lqeﬁ,MQ#22$q | N S TN T OO N N JOUN TR N S O |.| | |

IF?Q Iqui7|5|000I S S N [N U T SR G O T VS U A [ U T O T O e A | ‘

Defroit \ 1 M 48275, 112290
Title or Position ‘ cITYy ‘ STATE ZIP CODE
(Record Keeper, 1, v | Telephone numeer 248, |- 1371, |-{7271, |

8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name qun,cy ,C,u$hman

of Treasurer
Mailing Address |Gomerica Bank PAC Services | | | ]
I IF)IQ qu=7lsponol’ M=C|#2|250] | TSR N N W NN NN U PN O N TN A NN S l
Detroit 0 (M 148275 1412250

cITY STATE ZIP CODE

llJ!li!ll|lillililléllllll|

Title or Position -

IPAP ;I'rpqsyrgr, (A N IO N N N N S I l Telephone number 12‘11'8 1‘13711 l"‘lsngl |

L o - | -
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FEC Form 1 (Revised 02/2009) ) : - Page 4

Full Name of

RSZﬁ"ated |D|0pgstinspna;l|uui|;|||l|i|'|s|=||z||||||

Mailing Address |539 S,quthleainiS‘irqet. S N T I T T U M T O S T
' lRopm‘l"quM;lulf{zl11|;1|llzslnii;(el

|-Flng|aYI § 1N I T T T T N T T O S J IOIHl 145840' l_l lll |

CITY STATE ZIP CODE
Title or Position

IASS't-!TFePS.UFeF! I N O N N N O | | - Telephone number I419| I‘l421£ I‘l3307|

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

lqomlell'iqalaanl!(illllIl!illllill%l'ilillllli

Maliling Address lplq qul7500p! MQ #22501 L1111 [N N DO U O

lllllill||lillIIII![IIlilIIIIIIII

|Detrait, | | I T B | ML 148275  |-|2250

cITtY STATE ZIP CODE

Name of Bank, Depository, etc.

[N NN N T N NS T N N N O TN TN T N S T I T T Ty v O O I O Y

Mailing Address ‘IIilI!-II%IIIIIIE!IIII§II§II||!II1

IllllllllllillillllillIl!llillllil
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end df this filing to indicate how if was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
o Postmarked (R/C)
" USPS Registered/Certified
[¢]
o : Postmarked
5{ USPS Priority Mail
)
Ny Delivery Confirmation™ or Signature Confirmation™ Label
)
- Postmarked
USPS Express Mail
Postmark lliegible
No Postmark
// .
Shipping Dat
M Overnight Delivery Service (Specify): @& 64 s‘/; [’
S
Next Business Day Delivery |~
Date of Receipt
Received from House Records & Registration Office
Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

L/
PREPARER DATE PREPARED

(3/2005)



